Patients with intermittent claudication secondary to spinal problem may have asymptomatic cardiac disease. We experienced a case of sudden cardiac arrest in a low-risk male patient during elective spinal surgery which was performed in accordance with the current guidelines. A 54-year-old male, who did not have active cardiac conditions or clinical risk factors for perioperative cardiovascular events, was scheduled to have a planned surgery for spinal stenosis without preoperative testing for cardiovascular events according to the current guidelines. But, he developed sudden cardiac arrest during elective spinal surgery. Emergent coronary angiogram showed significant stenosis in the distal left main coronary artery and proximal left anterior descending coronary artery. We successfully deployed 2 bare metal stents with intravascular ultrasound guidance. His mental state recovered and he was extubated 4 hours later. On day 8 in the hospital, he was transferred to the local hospital for care of his spinal problem.
INTRODUCTION
Perioperative cardiac events are an important concern for the 234 million persons who have major noncardiac surgery worldwide every year. 1 And, increasing numbers of patients, particularly the elderly, are undergoing surgery for spinal stenosis. 2 The majority of patients with neurogenic claudication secondary to spinal stenosis may have asymptomatic or silent coronary artery disease (CAD)
by virtue of their inactivity. 3 We report a case of sudden cardiac arrest in a low risk male patient during elective spinal surgery which was performed in accordance with the current guidelines.
CASE REPORT
A 54-year-old man was brought to the Emergency (Fig. 3A, B) .
His mental state recovered and he was extubated 4 hours later. We performed intensive management in the coronary care unit from day 1 to day 5 in the hospital, with continuation of heparin infusion and concomitant use of aspirin (300 mg/day) and clopidogrel (75 mg/day).
On day 5 in the hospital, he was referred to a general ward. After PCI, he did not complain of chest pain, but complained of back pain and left leg weakness. On day 8 in the hospital, he was transferred to the local hospital for care of his spinal problem.
DISCUSSION
We present this case to draw more attention to perioperative cardiovascular events in patients undergoing spinal surgery due to spinal stenosis. CAD continue to be the major cause of death in adult, and sudden cardiac death account for around half of death related to CAD. 
